q 'U.S:"Déepartment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

washingion B 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expies 110,200

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalies as provided by 29 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ;igz:é'/ g 2. Fiscal Year Covered From:
2/ 31 /12001

1./ 1 /(2004 Theough: 112

3. Name and address of persen filing. 4, Name, file number, and address of labor organization.

Name gennifer W Pemoso . ... MName Intl Union of Brickl

Laber Organization File Number

P.O. Box, Bldg., Room No., if any Room 5

Clty ‘Washington

State Dlstrlct of Columbia ™ - ZIP Code + State Dlstrlct “of Columbia. i

5. Position in labor organization.

‘Director,: Finaneial Management: Unit ™ 00 S

Enter appropriate data below If, during the past fiscal year, you or your spolse or minor child directly or indirectly had any of the following interesfs
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, if an

P.O. Box, Bldg., Room No., if any e ‘ AL it
' Co 7.b. Amount, .

Street e

City _:

State [

Sign'ature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of ihe law, that 2l of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledga and befief, true, correct, and camplete. {See lhe section on penaities in the instructions.)

Signed</>fﬂ"/\2é¢~—b/’@?@{/\/0 ™ on B-ll05 (o) 23 21S

Date Telephone Number
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Name of Person Filing Jennifer Penoso

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: ; . "

P.0. Box, Bidg., Room Ne,, if any ;

Street 17 763ye " "é"*ér_ée..t_. M Suite 600

: ZiP Code +4

9. Business deals with:

X a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust ar employer's name.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany . -

11 a Nature of such dealing

BAC Int natlonal Health Fund contracts w1th the
labor organlzatlon for. serv1ces such: as accounting,
flnance, ‘data processing,. meetlng planning,. human
resource management and revenue collectlons

11.b. Appreximate dollar value of such dealing. 5816, 948!

. ZIPCode +4 |

12 a. Nature of interest held or income receweci

'Relmbursed bus:.ness expenses (1odg;mg) related to i
-support of: Trustee meetlngs

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censuitant
{including trade name, if any).

Name ;.

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

14.a. Nature of paymendt.

Street
City -
S| ZPCoderd | o
. 14.b. Ameunt of payment,
13.b. is the Business an Employer ar Consultant
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Name of Person Filing Jennifer Penocso

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deatling with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

P.O. Box, Bldg,, Room No,, if any 3 S,

Steel[42 East Street . .l

City %Ahnapoiié: .

S paryland |

ZIP Cade + 4 21041 B

9, Business deals with:

X a. Labor Organization

’ | b. Trust

"¢ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany

Street : -

11.a. Naiure of such deallng

Internatlonal Masonry Inst:Lt:ute contracts w1th t:he
labor organlzatlon for serv:.c:es such as accounting,’
flnance, data process:.ng, meetlng planning, human :
resource" management,’ staff health plan management
and revenue COllectanE

State oy T 7P Code +4 i R

| 1$3,834,679

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held or :ncome recelved

.Relmbursed bus:mess expenses (lodglng) reiated to

support for. Trustee meetxngs, Annual meeting and

.Management Group meet:l.ngs

12.b. Amount, -+ §1,340:

Form LM-30 (2003}
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Name of Person Filing Jennifer Penoso

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
ar leasing te, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is acfively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Br;cklayers and Tro

Trade Name, if any: . T

P.O. Box, Bldg., Room No., f any S SO

Siest 1776 Eye Street Wi Suite 750 .

9. Business deals with:

X a. Labor Organization
" b, Trust

" c. Employer

Name

Trade Name, if any: i

P.Q. Box, Bldg., Room No., ifany :

Streat? T

Gity £

B&TT_Internatlonal-. Pension Fund contracts w1th the :
labor:organization: for services such as accounting,
flnanCE, data’ processulg, meetlng planning, human
resource: management, staff health plan management
and revenue collectlons S : LR :

11.b. Appraoximate dollar value of such dealing.

fRelmbursed bus iness expenses

12 a. Nature of interest held ar income: recewed
(lodglng) related to

support of 'I‘rustee meetlngs

o s1,5040

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing Jennifer Penoso File Number U-

Part B Continuation Page

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your lahor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

o e B 0 8 5 >< a. Labor Organization

Trade Name, ifany: | R

e 71 b, Trust
P.O. Box, Bldg., Room No., if any : : e

. ¢. Employer

Sweol (730 15th Street N4 .

State District of Columbia _ ZIPCode+4 20005 -

1

Nature of suc

10. If 9.b. or 9.c. is checked give trusi or employer's name.

Business banking,. lockbox processing, financing and

Name | iother bank services.

Trade Name, if any:%

P.0. Box, Bldg., Room Ne., ifany |- .00

Street!

11.b. Approximate dellar vatue of such dealing. UN iLN oW N L

State% e 21P Code + 4 S

12.2. Nature of interest held or income received, . .
5 WL tickets, |

12.b. Amount. o 1,000
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